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Making Healthcare Decisions:
What You Need to Know

What We Will Discuss Today:
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. Benefits and Your Plan
1 Programs
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Extra Benefits and .
Resources

A total health and

SilverSneakers physical activity program
DTy e at no extra cost.

silversneakers.com

A wellness program just

@365 for Humana members at

Nno extra cost.

Go0365.com

by Humana

ForMedicare members this program is completely voluntary,
not punitive and nortaxable.




Building Healthy
Relationships

Benefits of having a PCP

A Your PCP can get to know your overall
health history

A You can build a trusting, lorigrm
relationship

A 2dzNJ LIty R2SayQu NBIdz
other providers

A Your PCP will help take care of you when
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preventive care




@ Extra Benefits and Resources

Virtual Visits¢c Medicaland BehavioralHealth

Visit with a doctor, practitioner avlental Health professional via
phone and/or video for noemergency medical and behavioral
health conditions.

A Talk with a doctoor mental healthprofessionafrom the comfort
of your home

A Private, secure and confidential

A Common conditions treated: allergies, cold and flu, UTls, diarrl
andfever

A In 2019 expandedbenefits to includevirtual visit treatment for
BehavioralHealth conditions such as, depression, anxiety and

stress.

Download the MDLIVE mobile app from the App Store® or Getayfd” Internet access required and data fee
may apply. Additional behavioral health virtual visit providers may be available. Contact your plan admini:
or call the number on the back of your Humana ID card.
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@ Extra Benefits and Resources

HumanaFirs® Nurse Advice Line

Advice at no extra cost from a registered nurse,
24 hours a day, seven days a week.

1-800-622-9529 (TTY: 71124 hours a day, seven
days a week.

This service isn't intended for emergencies. In case
of emergency, dial 911.

Humana.
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@ Extra Benefits and Resources .
HumanawellDine®

After your overnight inpatient stay in a hospital or

a1 At EtSR ydzZNBAY3 FILOAfAlEYT @2
nutritious, precooked frozen meals delivered to

your door at no additional cost to you.

Humana.
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@ Extra Benefits and Resources

Humana

At Home..

If you are eligible, Your care manager can help you:

Al yYRSNBGFYR @2dzNJ R200G2NXQRa | R
A Learn about and find ways to help you afford your medicine
A Make arrangements to get to medical appointments

A Make your home a safer place to live
A Provide ways to help you get meals and groceries

Humana.
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@ Extra Benefits and Resources

Health Resources

A Case Management

A Disease Management

A Transplant Management

A Health Planning and Support nurses

Humana.



Medicare and Medicare Advantage

Medicare Medicare Advantage*

PART A

Hospital Insurance

_T_ PART A

Hospital MEDICARE

PART D

SUPPLEMENT PART B

Prescription

PART B
Medical

Medical Insurance

PART D

Prescription Insurance

AMembers with Original Medicare often
choose to get a Medicare Supplement Aone card and one place
plan and a stanglone prescription drug to call with questions
plan to get additionatoverage

APossibiIity to have up to 3 different cards

*Part D is not included on all MA plans.




Humana.

What is a PPQO?

p.
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Organization (PPO)

"Humana.

A Medicare Health Plan

MEMBER NAME
Member ID: HXOOXXXXX
Plan (80840) 9140461101

COMPANY NAME
Group: XXXXX

449 Public Employees

‘X Insurance Agency

Humana Medicare (Employer PPO)

Copayments
OFFICE VISIT: $XX

CARD ISSUED: MM/DD/YYYY

In Network/Out of Network

SPECTALIST: $XX
HOSPITAL EMERGENCY: $XX

CMS XXXXX XXX/

No Copayment 13 Out-Of-Pocket @ Worldwide

for certain

Maximum Emergency

Preventive Care Coverage



Your2019 PPO Benefits

With your PPO plan, you will pay the same amount both in and
out-of-network forcare.

Your PPO plan Plan 1 Benefit Assistance
Annual Deductible $150 $50 $375
Annual Maximum Out of $1,200 $600 $1,950
Physician and Facility
Services
Primary Care Physician $20 $2 $20
Specialist $40 $5 $50

Outpatient Ambulatory

Surgical Center $100 $50 $115
Durable Medical Equipment $0 $0 $0
Hospital Care

Inpatient Hospital $100per admit $100 per admit $150per admit
Outpatient Hospital Visits $100 $50 $115

Emergency Services

Emergency Room Care $50 $50 $65




Your2019 Part D Benefits 2

Coinsurance
A percentage of your drug costs that you may pay out of your pocket after you pay
any plan deductible.

Copayment

The set dollar amount you pay when you have a prescription filled.

Annual Deductible $75
Annual Maximum Out of Pocke$1,750

Plan 1 Plan 1 Plan 2
Benefit Assistance
StandardRetail Standard Retall StandardRetail
CostSharing CostSharing CostSharing
(30 day supply) (30 day supply) (30 day supply)
Tier 1
(Generic/Preferredseneric) $5 $5 $5
Tier 2
(Preferred Brand) $15 $15 $20
Tier 3 0 0 0
(NonPreferred Drug) >0% >0% o0%
Tier 4
(Specialty) $100 $100 $100




SmartSummanrand
SmartSummaryRXx

An overview of your health benefits and
health spending on medical and
prescriptions, throughout the year.

A Stay informed
A Clear and detailed

financials

A Information you can
share with your
provider

A Prescription

information




